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Please write legibly. 

All information on this form is for official camp use only. 

 
Date: ____/____/______ 

Personal Information: 

Primary: 

Prefix: _____ First: _______________ Middle Initial: _____ Last Name: ____________________ Suffix: _____ 

Home Phone: (____) ____-______ Cell Phone: (____) ____-______  E-mail: ____________________ 

Street: ____________________,  City: ____________________,  State: ______, Zip Code: __________ 

 

Spouse: 

Prefix: _____ First: _______________ Middle Initial: _____ Last Name: ____________________ Suffix: _____ 

Home Phone: (____) ____-______ Cell Phone: (____) ____-______  E-mail: ____________________ 

 

Children: 

First: _______________ Middle Initial: _____ Last Name: ____________________ Suffix: _____ 

First: _______________ Middle Initial: _____ Last Name: ____________________ Suffix: _____ 

First: _______________ Middle Initial: _____ Last Name: ____________________ Suffix: _____ (use back of sheet if more) 

 

Animals: 

Type: _______________ Type: _______________ Type: _______________ (use back of sheet if more) 

 

Emergency Contact Information (other than attending spouse/children): 

Prefix: _____ First: _______________ Middle Initial: _____ Last Name: ____________________ Suffix: _____ 

Home Phone: (____) ____-______ Cell Phone: (____) ____-______ 

 

Camper Information: 

Year: __________ Make: _______________ Model: _______________ 

License Plate State: __________  License Plate ID: __________ 

 

Rules and Regulations: 

I have received and understand the Chautauqua County Firemen’s Fraternity’s Rules and Regulations. 

Signature: ___________________________ Date: ____/____/______ 

 

 

To Be Completed by Park Management: 

Site/Location of Camper: ____________________ 

Other Information: __________________________________________________________________________________ 

_________________________________________________________________________________________________________

___________________________________________________________________________________________ 


